
31

Centers for Medicare & Medicaid Services, HHS § 482.53 

anesthesia responsibilities. The poli-

cies must ensure that the following are 

provided for each patient: 

(1) A preanesthesia evaluation com-

pleted and documented by an indi-

vidual qualified to administer anes-

thesia, as specified in paragraph (a) of 

this section, performed within 48 hours 

prior to surgery or a procedure requir-

ing anesthesia services. 

(2) An intraoperative anesthesia 

record.

(3) A postanesthesia evaluation com-

pleted and documented by an indi-

vidual qualified to administer anes-

thesia, as specified in paragraph (a) of 

this section, no later than 48 hours 

after surgery or a procedure requiring 

anesthesia services. The postanesthesia 

evaluation for anesthesia recovery 

must be completed in accordance with 

State law and with hospital policies 

and procedures that have been ap-

proved by the medical staff and that 

reflect current standards of anesthesia 

care.

(c) Standard: State exemption. (1) A 

hospital may be exempted from the re-

quirement for physician supervision of 

CRNAs as described in paragraph (a)(4) 

of this section, if the State in which 

the hospital is located submits a letter 

to CMS signed by the Governor, fol-

lowing consultation with the State’s 

Boards of Medicine and Nursing, re-

questing exemption from physician su-

pervision of CRNAs. The letter from 

the Governor must attest that he or 

she has consulted with State Boards of 

Medicine and Nursing about issues re-

lated to access to and the quality of 

anesthesia services in the State and 

has concluded that it is in the best in-

terests of the State’s citizens to opt- 

out of the current physician super-

vision requirement, and that the opt- 

out is consistent with State law. 

(2) The request for exemption and 

recognition of State laws, and the 

withdrawal of the request may be sub-

mitted at any time, and are effective 

upon submission. 

[51 FR 22042, June 17, 1986 as amended at 57 

FR 33900, July 31, 1992; 66 FR 56769, Nov. 13, 

2001; 71 FR 68694, Nov. 27, 2006; 72 FR 66934, 

Nov. 27, 2007] 

§ 482.53 Condition of participation: 
Nuclear medicine services. 

If the hospital provides nuclear medi-

cine services, those services must meet 

the needs of the patients in accordance 

with acceptable standards of practice. 

(a) Standard: Organization and staff-
ing. The organization of the nuclear 

medicine service must be appropriate 

to the scope and complexity of the 

services offered. 

(1) There must be a director who is a 

doctor of medicine or osteopathy quali-

fied in nuclear medicine. 

(2) The qualifications, training, func-

tions, and responsibilities of nuclear 

medicine personnel must be specified 

by the service director and approved by 

the medical staff. 

(b) Standard: Delivery of service. Ra-

dioactive materials must be prepared, 

labeled, used, transported, stored, and 

disposed of in accordance with accept-

able standards of practice. 

(1) In-house preparation of radio-

pharmaceuticals is by, or under the su-

pervision of, an appropriately trained 

registered pharmacist or a doctor of 

medicine or osteopathy. 

(2) There is proper storage and dis-

posal of radioactive material. 

(3) If laboratory tests are performed 

in the nuclear medicine service, the 

service must meet the applicable re-

quirement for laboratory services spec-

ified in § 482.27. 

(c) Standard: Facilities. Equipment

and supplies must be appropriate for 

the types of nuclear medicine services 

offered and must be maintained for safe 

and efficient performance. The equip-

ment must be— 

(1) Maintained in safe operating con-

dition; and 

(2) Inspected, tested, and calibrated 

at least annually by qualified per-

sonnel.

(d) Standard: Records. The hospital 

must maintain signed and dated re-

ports of nuclear medicine interpreta-

tions, consultations, and procedures. 

(1) The hospital must maintain cop-

ies of nuclear medicine reports for at 

least 5 years. 

(2) The practitioner approved by the 

medical staff to interpret diagnostic 

procedures must sign and date the in-

terpretation of these tests. 
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(3) The hospital must maintain 

records of the receipt and disposition of 

radiopharmaceuticals.

(4) Nuclear medicine services must be 

ordered only by practitioner whose 

scope of Federal or State licensure and 

whose defined staff privileges allow 

such referrals. 

[51 FR 22042, June 17, 1986, as amended at 57 

FR 7136, Feb. 28, 1992; 79 FR 27154, May 12, 

2014]

§ 482.54 Condition of participation: 
Outpatient services. 

If the hospital provides outpatient 

services, the services must meet the 

needs of the patients in accordance 

with acceptable standards of practice. 

(a) Standard: Organization. Outpatient

services must be appropriately orga-

nized and integrated with inpatient 

services.

(b) Standard: Personnel. The hospital 

must—

(1) Assign one or more individuals to 

be responsible for outpatient services. 

(2) Have appropriate professional and 

nonprofessional personnel available at 

each location where outpatient serv-

ices are offered, based on the scope and 

complexity of outpatient services. 

(c) Standard: Orders for outpatient 
services. Outpatient services must be 

ordered by a practitioner who meets 

the following conditions: 

(1) Is responsible for the care of the 

patient.

(2) Is licensed in the State where he 

or she provides care to the patient. 

(3) Is acting within his or her scope of 

practice under State law. 

(4) Is authorized in accordance with 

State law and policies adopted by the 

medical staff, and approved by the gov-

erning body, to order the applicable 

outpatient services. This applies to the 

following:

(i) All practitioners who are ap-

pointed to the hospital’s medical staff 

and who have been granted privileges 

to order the applicable outpatient serv-

ices.

(ii) All practitioners not appointed to 

the medical staff, but who satisfy the 

above criteria for authorization by the 

medical staff and the hospital for or-

dering the applicable outpatient serv-

ices for their patients. 

[51 FR 22042, June 17, 1986, as amended at 77 

FR 29075, May 16, 2012; 79 FR 27154, May 12, 

2014]

§ 482.55 Condition of participation: 
Emergency services. 

The hospital must meet the emer-

gency needs of patients in accordance 

with acceptable standards of practice. 

(a) Standard: Organization and direc-
tion. If emergency services are provided 

at the hospital— 

(1) The services must be organized 

under the direction of a qualified mem-

ber of the medical staff; 

(2) The services must be integrated 

with other departments of the hospital; 

(3) The policies and procedures gov-

erning medical care provided in the 

emergency service or department are 

established by and are a continuing re-

sponsibility of the medical staff. 

(b) Standard: Personnel. (1) The emer-

gency services must be supervised by a 

qualified member of the medical staff. 

(2) There must be adequate medical 

and nursing personnel qualified in 

emergency care to meet the written 

emergency procedures and needs an-

ticipated by the facility. 

§ 482.56 Condition of participation: Re-
habilitation services. 

If the hospital provides rehabilita-

tion, physical therapy, occupational 

therapy, audiology, or speech pathol-

ogy services, the services must be orga-

nized and staffed to ensure the health 

and safety of patients. 

(a) Standard: Organization and staff-
ing. The organization of the service 

must be appropriate to the scope of the 

services offered. 

(1) The director of the services must 

have the necessary knowledge, experi-

ence, and capabilities to properly su-

pervise and administer the services. 

(2) Physical therapy, occupational 

therapy, speech-language pathology or 

audiology services, if provided, must be 

provided by qualified physical thera-

pists, physical therapist assistants, oc-

cupational therapists, occupational 

therapy assistants, speech-language pa-

thologists, or audiologists as defined in 

part 484 of this chapter. 
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